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Before the war the B.M.A. used to pub- 
lish every autumn an Annual Handbook, 
mainly for the use of Division secretaries. 
It included lists of officers, an account of 
the machinery of the Association, and a 
summary of the policy of the Association 
on matters that often arose in the course 
of a Division secretary’s work. Owing 
to shortage of paper and lack of staff 
publication has had to be suspended 
during the war, but it is hoped to issue 
as soon as possible an up-to-date “ direc- 
tory” section. It is also thought that 
the following summary of the Associa- 
tion's constitution and machinery in the 


OF THE 


British Isles may be useful to members - 


who have joined during the past six years. 


Objects of the Association 


The Association has for its objects the 
promotion of medical and allied sc’ences 
and the maintenance of the honour and 
interests of the medical profession. 


General Framework of Constitution 


Division—A_ Division comprises all 
the members in a defined area. The 
Association is in effect a federation of 
Divisions or local medical societies. For 
certain administrative purposes Divisions 
are grouped into Branches. 

Representative Body.—Each year 
Divisions elect Representatives according 
to their numerical strength, and these 
form collectively the Representative 
Body. The Representative Body, which 
meets annually, is the governing body of 
the Association and decides its policy. 

The Council, which is elected mainly 
by members in the Divisions and 
Branches and by the Representative Body, 
is the central executive body. 

_The British Medical Journal is the offi- 
cial organ of the Association, and its 
Supplement is one of the main channels 

communication between the executive 
and individual members. 


The Division 


The vitality of the Association depends 
to a large extent on the activity of the 
Division. It works within a defined area, 
and all members of the Association in 
that area are ipso facto members of the 
Division. The Division elects its own 
chairman, secretary, and treasurer—all 
honorary officers—and makes its own 
rules of organization. Uniform rules 
governing procedure in ethical matters 
are in Operation in every Division. 

The main duties of the Division are: 
(1) To promote by meetings and other 
means professional collaboration and 
social relationships among its members ; 
(2) to afford opportunities for the discus- 
sion of scientific matters ; (3) to assist its 
Members in maintaining a standard of 
ethics worthy of the profession ; (4) to 
maintain locally the interests of the pro- 
fession and to represent the profession in 
its relations with local authorities and 
other public bodies ; (5) to make reports 


to the Central Council. Each Division 
appoints an Executive Committee to con- 
duct its business, and an Ethical Commit- 
tee. Other committees may be appointed 
to deal with particular subjects; most 
Divisions also have a Public Relations 
Committee with a public relations secre- 
tary. 

At the time of the Annual Meeting of 
the Association a Conference of Honor- 
ary Secretaries is held to give Division 
and Branch secretaries an opportunity of 
exchanging views and making suggestions 
for the improvement of the Association's 
local machinery. 


The Branch 

Divisions are grouped in Branches for 
certain administrative purposes, which 
include the election of new members, the 
provision of funds for the Divisions, the 
management of those interests of Divi- 
sions which have become unorganized or 
inactive, and the arrangement of periodi- 
cal scientific and social meetings for the 
members of all the Divisions in the area. 
A president, secretary, and treasurer are 
elected, and the executive work of the 
Branch is undertaken by a Branch Coun- 
cil com of the Branch officers, mem- 
bers of the Central Council who repre- 
sent the Branch or are resident in the 
Branch area, members elected by the 
respective Divisions of the Branch, a 
Public Health Service member or mem- 
bers, and representatives of the Local 
Medical and Panel Committees and 
of other local medical societies at the 
discretion of the Branch. The Branch 
Council appoints an Ethical Committee 
and such other committees as it desires. 


The Representative Body 

Except for certain matters relating to 
company law for which a general meet- 
ing of members is required, the governing 
body of the Association is the Represen- 
tative Body, which meets once a year 
and may be convened as a Special Repre- 
sentative Meeting at other times. The 
Representative Body is composed of 
Representatives elected by constituencies 
made up of Divisions or groups of Divi- 
sions, members of Council for the time 
being in office or elected to take office, 
four representatives elected by Public 
Health Service members of the Associa- 
tion, and the Chairman and Immediate 
Past-Chairman of the Representative 
Body ex officio. It determines the policy of 
the Association and deals with questivns 
of alteration of the Articles and By-laws. 
It considers the Annual Report of the 
Council, the annual financial statement, 


and motions submitted by the D.visions © 


and Branches. Any resolution of the 
Representative Body relating to the policy 
of the Association in matters affecting the 
honour or interests of the profession or 
of the Association must, if the resolution 
is to rank as a decision of the Association, 
be carried by a majority of not less than 
two-thirds of the votes given. At least 
two months’ notice in the Journal is re- 
quired for motions proposing material 


alteration of, or addition to, the constitu- 
tion or policy of the Association which 
are brought by Divisions or Branches 
before an Annual Representative Meet- 
ing, or a fortnight’s notice’ if brought 
before a Special Representative Meeting. 

The Representative Body elects the 
President of the Association, the Chair- 
man and Deputy Chairman of the Repre- 
sentative Body, the Treasurer, 12 
members of Council in grouped constitu- 
encies, 8 members of Council (elected by 
the Representative Meeting as a whole), 
and certain members of Standing Com- 


mittees. 
The Council = 


The Council is the central executive of 
the Association. It is responsible for the 
management of the affairs of the Associa- 
tion, including the Journal, subject to the 
decisions of Representative Meetings. 
Matters come before the Council on in- 
structions from Representative Meetings, 
‘in reports of Committees, as representa- 
tions from Divisions and Branches, as 
motions by members of Council, and in 
questions submitted by other bodies. It 

resents to the Annual Representative 

eeting a report of its work during the 
year. 
The Council, which is reconstituted 
each year, consists ‘of up to a maximum 
of 68 members made up as follows: 


(a) 10 members ex officio—namely: Presi- 
dent, Immediate Past-President, and _Presi- 
dent-Elect of the Association, Chairman, 
Immediate Past-Chairman, and Deputy 
Chairman of the Representative Body, Chair- 
man and Past-Chairman of the Council, 
Treasurer and Past-Treasurer ; 

(b) 22 members elected by the members 
of the Branches in Great Britain and 
Northern Ireland grouped for the purpose ; 

(c) 9 members similarly elected by the 
Branches not in Great Britain or Northern 
Ireland : 

(d) 12 members elected at the A.R.M. by 
the grouped Representatives of the con- 
stituencies in Great Britain and Northern 
Ireland ; 

(e) 8 members elected at the A.R.M. by 
the Representatives acting together ; 

(f) 4 Service members, representing respec- 
tively the Royal Naval Medical Service, 
R.A.M.C., Medical Branch of the Royal Air 
Force, and Service, elected 
by the A.R.M. as a whole; ; 

%) 2 members elected by the Public 


‘Health Service members of the Association ; 


(h) 1 woman member elected by the 
women members of the Association. 

The Council elects its own Chairman. 
It normally holds four meetings a year, 
and, in addition, two during the Annual 
Meeting of the Association. 


Central committees are appointed by 
the Representative Body, by the Council, 
or by the two bodies jointly. Certain 
standing committees are appo:nted and 
constituted by by-law—e.g., General 
Practice, Special Practice, Hospitals, In- 
surance Acts, Public Health, Ethical. 
Most of the standing committees 
appoint subcommittees. Other special 
committees are appointed from pon to 
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time for particular purposes—e.g., to in- 
vestigate a particular problem or to pre- 
pare a memorandum of evidence for 
a Government inquiry. All committees 
report periodically on their work to the 
Council and make recommendations. 


Annual Meeting 


At the time of the A.R.M. an Annual 
General Meeting is held to fulfil certain 
requirements of company law and to dis- 
cuss scientific matters. It is open to all 
members of the Association. The scien- 
tific sections are an important event in 
the medical year. A section is devoted to 


‘each of several specialties or special topics 


and provides for one or more opening 
papers and a discussion. A president and 
secretary are appointed for each section. 
In addition, social functions and excur- 
sions are arranged for Representative and 
other members attending the meeting, 
which is held at a different place each 
year. Both the sections and the social 
functions have been suspended during the 
war, and all meetings have been held in 


London. 
Groups of Members 


The Council has power to form Groups 
of members of the Association who have 
in common professional interests suffi- 
ciently distinct from those of the general 
body of members, and who, by reason of 
their small numbers and/or nature of 
distribution, are not able to meet to dis- 
cuss those interests or to express their 


opinion on them adequately through the 


Divisions and Branches. Each Group 
appoints a Group Committee to conduct 
its business. This committee reports to 
the Special Practice Committee of the 
Association, which in its turn reports to 
the Council. At present there are nine 
groups: for Consultants and Specialists, 
Spa Practitioners, Consulting Pathologists, 
Practitioners of Physical Medicine, Radio- 
logists, Practitioners of Psychological 
Medicine, Full-time Non-professorial 
Medical Teachers, Ophthalmic Medical 
Practitioners, and Orthopaedic Surgeons. 


Panel Conference 


The Insurance Acts Committee of the 
Association calls an annual conference 
of representatives of Local Medical and 
Panel Committees, which are statuto 
bodies set up under the National Healt 
Insurance Acts. The I.A.C. is the execu- 
tive of the Panel Conference and is so 
recognized by the Ministry of Health. It 
consists of 42 members: 6 elected by the 
Representative Body, 27 by Local Medi- 
cal and Panel Committees on a territorial 
basis, 6 by the Conference of Representa- 
tives of Local Medical and Panel Com- 
mittees, and 3 nominees of outside bodies. 


Negotiating Committee 


The Association has co-operated with 


the Royal Colleges and other bodies to 
form a Negotiating Committee represen- 
tative of the profession as a whole to 
conduct negotiations with the Govern- 
ment on the proposals for a National 
Health Service. The committee is com- 
posed as follows: 16 representatives of 
the B.M.A.; 3 of the Royal College of 
Physicians ; 3 of the Royal College of 
Surgeons ; 2 of the Royal College of Ob- 
stetricians and Gynaecologists ; 3 of the 
Royal Scottish Medical Corporations ; 2 
of the Society of Medical Officers of 
Health; 1 of the Medical Women’s 
Federation ; 1 of the Society of Apothe- 
caries. The Negotiating Committee 
reports from time to time to its constitu- 
ent bodies to obtain approval of the 


_ action it has taken and observations on 


its report. It «eon subcommittees to 
consider special aspects of the. health 
services. 


Correspondence 


== 


Medical Demobilization 


Sir,—May I add one more letter on 
the subject of release of doctors from the 
Services, so that I may give you my own 
experiences. 

Being in age-and-service group 14, and 
having read the statement by the Secre- 
tary of the Central Medical War Com- 
mittee (Supplement, June 23, p. 127), I 
was naturally under the impression that 
I should be released on some date be- 
tween Sept. 10 and 22, when other Army 
officers and men will be released. Con- 
sequently I got a colleague to give me 
my medical examination and complete 
the necessary Army form. This form 
was sent to the A.D.M.S. with a cover- 
ing letter asking for a definite date of 
release so that I may make arrangements 
for my refresher course, and so that I 
may inform my former patients of my 
return to my practice. 

I have received a letter stating that it 
is regretted that the date of release can- 
not be given at present. The War Office 
have authorized the release of medical 
officers in age-and-service groups 1 to 11 
only at the present time. Now, does 
this agree with the statement made by 
the Secretary of the C.M.W.C.? The 
C.M.W.C. should obtain a clear state- 
ment from the War Office on this sub- 
ject of release so that serving officers 
might at least know where they stand. 
—I am, etc., 


WILLIAM J. LEDGERWOoD, 
Captain, R.A.M.C. 


Sir,—At a meeting of the Portsmouth 
Local Medical War Committee held on 
July 23 the following resolution was 
carried unanimously : 

“1. This committee regards with great 
indignation the continued presence in 
this country, and particularly in the 
E.M.S., of many young men who are 
fit for recruitment.” 

“2. This committee would draw atten- 
tion to the fact that there are many 

ractitioners of military age who, suffer- 
ing from minor disabilities, are not liable 
for general service, but who are quite 
competent to undertake duties in the 
Services at home or in the occupied 
countries, and that this reserve of medi- 
cal man-power should be used in order 
to release long-service men in the Ser- 
vices.—I am, etc., 

E. Cowper TAMPLIN, 


Hon. Secretary, Portsmouth Local Medical 
War Committee. 


about surgeons ? 
After service in ships carrying food, am- 
munition, troops, petrol, and passengers 
since January, 1943, I find that I have 
no “demob. group,” I can expect no, 
gratuity, and that I am apparently ex- 
cluded from various schemes of medical 
“resettlement.” I was recently offered 
my discharge from the Merchant Navy, 
but the C.M.W.C. informs me that if I 
accept it I shall be recruited for the 
R.A.M.C. Does anyone know how long 
I shall have to wait before I can accept 
my discharge ?—I am, etc., 


“ SURGEON.” 


-be 


Sir,—On this vexed question of medj- 
‘cal demobilization I should like to make 
the following pertinent observations, 

Those of us who have served in the 
Forces 4 to 5 years or more were pre. 
dominantly volunteers. I myself, ag 
many others did in those earlier y 
agitated and worried my local B.M.A. 
secretary day after day until I was 


accepted for the Service of my choice— 


the Royal Navy. It would have been 
only too easy at that time, after only § 
months of house appointments, to have 
carried on with further such appoint. 
ments until one became a so-called indis- 
pensable. I am quite certain every Ser- 
vice M.O. knows of several such cases, | 
am well aware of the fact that all young 
graduates were circularized with the in- 
formation that after 6 months they would 
be classified. Those of us who volun 
teered expected this regulation to be en- 
forced rigidly, but this was not so. 

I can well appreciate the most difficult 
job that the Central Medical War Com- 
mittee has to Undertake at this time, and 
I am grateful for the efforts being made 
on our behalf. It indeed must be a night- 
mare keeping check of all young civilian 
doctors. In my opinion this should not 
Mecessary; young doctors of 
“conscience and character” should 
volunteer and relieve their colleagues in 
the Services, who, in spite of less work 
to do, have borne “ the burden and heat 
of the day” in the Services. : 

I am now nearly 30 years old; my 
knowledge of medicine is ape 
I have seen little of my wife and family, 
and, to crown everything, I am now told 
that our demobilization must lag behind 
our age-and-service groups. As one who 
volunteered I ask for fair play. 


“ VOLUNTEER.” 


Sir,—* Life Sentence’s ” letter (Supple- 
ment, July 14, p. 8) is couched in most 
moderate and restrained terms. At this 
stage in the war he is about to embark 
on a further unspecified length of over- 
sea service in the Tropics after nearly 
6 years of service away from home and 
family, 4 of these over-seas. When some 
of his civilian colleagues of similar age 
have, so far, not been separated at all 
from their families during the whole 
course of the war, the treatment meted 


out to this temporary medical officer . 


constitutes a miscarriage 
justice. 

It is the prospect of such further con- 
tinuous separation from their families 
and the possibility of not being released 
with their age-and-service group which 
make Service medical officers feel after 
so many years away from home that it 
is now the turn of others to experience 
such separation, if, indeed, the strength 
of the medica] service of the armed 
Forces cannot substantially be diminished 
at the present time. ; 

The difficulty of achieving release with 
age-and-service group has been allude 
to by the Secretary of the Central Medi- 
cal War Committee, who emphasizes that 


gross 


all possible avenues are being followed. 


to realize this aim. He has, however, 
referred to the “irreplaceable” nature 
of certain doctors who have hitherto 
been deferred from military service. Ia 


point of fact very few doctors, inca 
a 


those in specialist, administrative, 
even educational and academic spheres, 
can really be regarded as irreplaceable ® 
a professional sense.—I am, etc., 


“ Fair Pray.” 


2. 
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The Medical Situation in India 
sm,—As medical superintendent of the 
punjab Mental Hospital from 1922 until 
my retirement from the Indian Medical 
ice in 1941; and as the lecturer in 
mental diseases to the Medical College at 
for nearly the whole of that period, 
| beg that you will permit me to join in 
the correspondence initiated by Dr. M. N. 
Pai’s article in the Supplement of June 2 
(p. 100) and carried on by Dr. Rasheed 
Ahmad (June 16, p. 119). 
It is undoubtedly true that the standard 
of education in ‘* Western”’ medicine is 
much below the standards in British 
medical schools. This was fully endorsed 
by the findings of the late Dr. G. C. 
Anderson and Sir Norman Walker when 
they inspected the medical schools of 
India a dozen years ago. Since then, for 
reasons indicated in Dr. Pai’s article, the 
standards have been lowered rather than 
raised. It is also true that many Govern- 
ment Officials, such as professors, medical 
superintendents of hospitals, public health 
civil surgeons, etc., are appointed 
for political or communal reasons instead 
of on their individual merits. Moreover, 
as Dr. Rasheed Ahmad points out, many 
private practitioners with better qualifica- 
tions and of greater experience stru 
for existence, and have to compete with 
indigenous vaids and hakims. I do not 
think that Dr. Pai intended to convey 
the impression that scientific medicine is 
being carried out only by a small band 
of missionary doctors. He merely stressed 
the fact that the large attendance at their 
free clinics justified his belief that ‘* the 
Indian masses demand medicine, not 


magic. 

In the British Isles 1 in 800 of the popula- 
tion is a registered medical practitioner. 
The proportion in India is nearer 1 in 
10,000. So it does seem, at first sight, 
that another of Dr. Pai’s assertions has 
been sustained—namely, that the number 
of medical schools is insufficient: medical 
schools, that is to say, in the sense in 
which we understand them. The important 
point, however, is whether the general 
public or the politicians who rule India 
at present really want Western medicine. 
The issue is clouded by two factors, to 
which Dr. Pai, and also Beverley Nichols 
in his excellent Verdict on India, refer. 
These are the vilification of everything 
British and the elevation of everything 
indigenous to an altogether absurd degree 
in each case. One must also consider the 
element of self-interest. It is so easy to 
become a fully qualified vaid or hakim 
and so cheap. One can easily delude 
oneself into the conviction that the Indian 
really does want indigenous treatment. 

During my service in the Punjab it 
certainly did appear that there was a 
demand for such treatment. Accordingly, 
an Ayurvedic School of Medicine was set 
up in Lahore, and the grant for maintaining 
that institution was provided from the 
Government allotment (already pathetically 
inadequate) for public health and medical 
Services. The .Punjab is a Muslim 
Province, and it was politically intolerable 
that a Hindu medical school should have 

established in its capital, so honour 
could only be appeased by the inaugura- 
tion of a Unani School of Medicine. 
Colonel Broome, a former professor of 
anatomy at the King Edward Medical 
College, used to relate the entertaining 
tale of how he was asked to recommend 
a professor of anatomy for this new 
school, as no Aakim in the Punjab had 
ever seen a cadaver dissected! He said: 

There’s Banghi Khan, the sweeper who 


stitches up the bodies at the post-mortems, 
and clears up the mess!” This illiterate 
untouchable had his salary raised from 
13 to 20 rupees a month (30s.), and was 
duly installed in the chair of anatomy 
as a brother professor ! , 

With regard to my own branch of 
medicine, here are a few instances of the 
difficulties which confronted me during 
the two decades in which I struggled to 
‘ameliorate the lot of the Indian insane. 
As I was cycling down the private road 
which led to my mental hospital, I found 
one of my attendants fixing large yellow 
and black sheets of metal to the trees at 
regular intervals. These were the advertise- 
ments of a local Aakim, urging misguided 
relatives to bring their mentally afflicted 
patients to the advertiser, instead of 
admitting them to the Government pag- 
halkhana (madhouse). So much for the 
ignorant and uncultured, but do the 
intelligentzia want Western psychiatry ? 
I believe the answer is in the negative. 
I have treated the wives of many Indian 
graduates, two or three of whom have 
taken higher medical qualifications in the 
U.K.° In nearly every case indigenous 
methods had been given a “fair trial” 
first. The vaid, the hakim, the devil driver 
had all failed! One doctor (a former 
student of mine) naively remarked : “* Sir, 
when I saw that fellow twist her long and 
beautiful black hair round his hand, and 
bang her head over and over again upon 
the stone floor, I thought that nothing 
my dear old professor could do would 
be worse than this, so I have brought her 
to you at last.” 

I agree with Dr. Pai that much requires 
to be done, but no British Governor 
would or could (as he suggests) declare 
the practice of indigenous medicine a 
criminal offence. The Vedas constitute 
the standard textbooks of the Ayurvedists, 
and the Vedas mean far more to a religious 
Hindu than the Holy Bible means to the 
average Christian: enough, at any rate, 
to create a very considerable outcry that 
the obnoxious British Governor is inter- 
fering with the religious rights which were 
guaranteed to Indians by Queen Victoria 
in 1858. The Governor of a Province 
is very much in the hands of his Ministers 
in matters of this sort; and, in the Punjab, 
so far from suppressing indigenous medi- 
cine, it has been encouraged. The same is 
true to an even greater extent in other 
Provinces. 

The King Edward Medical College, to 
which Dr. Rasheed Ahmad refers, is a 
very grand building indeed, and it is 
certainly well equipped; but he ought to 
have seen the paghalkhana, as it was in 
1922. It was as bad as the Bicétre ‘and 
Salpétriére Asylums when Philippe Pinel 
reformed them in 1793, and worse than 
any of the British madhouses described 
in the Parliamentary Commissions’ reports 
of a hundred years ago. I found the 
great majority of my patients naked and 
cowering behind bars, more like wild 
animals in a zoo than fellow human 
beings suffering from the saddest of 
afflictions. So far as conditions would 
permit, relatively modern methods of 
treatment were carried out forthwith, but 
it was 15 years before I could persuade 
the Government to build a hospital which 
could be called a modern mental hospital, 
and not a madhouse or menagerie. Fifteen 
years of ceaseless endeavour! And then 
they Stirred. The new blocks of the 
Punjab Mental Hospital have been built 
without a single bolt or bar, and are 
probably the best in India or the Far 
East. I have heard recently that my 


“dream child” (with its gestation period 
of 15 years) was still going strong, ana 
that no iron bars had yet been installed. 
However, there was a snag. The Govern- 
ment coveted the new buildings, and 
intended using them as Government ! 
As I heard this I felt I could weep. And 
then I laughed instead. Physicians who 
have served their country have had many 
distinctions conferred upon them, but 
surely none has had the distinction of 
building a mental hospital into which an 
obtuse and obstructive Indian Government 
has decided, voluntarily and not inappro- 
priately, to admit itself !—I am, etc., 

C. J. Lopce Patcn, M.C., 

Lieut.-Col., 1.M.S. (retd.). 


War Gratuities 


Sir,—I have been glad to read in recent 
copies of the Journal letters pointing out the 
inequality between the gratuity granted to 
regular short-service commissioned officers 
and emergency commissioned officers. In 
case some serving doctors are not aware 
of the position I shall restate it. 

In peacetime a doctor could join the 
R.A.M.C. with a short-service commissién 
which entitled him to retire at the end of 
3 years’ service with a gratuity of £500, 
or at the end of 5 years’ service with 
a gratuity of £1,000. The short-service 
commissioned officer has gone on earning 
this gratuity during wartime. In wartime 
a doctor who joins the R.A.M.C. is given 
an emergency commission, and at the end 
of 3 or 5 years’ service is entitled to a 
gratuity which is a fraction of that offered 
to the short-service commissioned officer 
for the same period. It is a great tribute 
to the lack of self-interest in our pro- 
fession that we have accepted this strange 
state of affairs so quietly. It is not, how- 
ever, a tribute to the interest which the 
B.M.A. takes in our affairs that it appears 
to have done nothing to correct this 
anomaly. It tends to make one have 
doubts about the results of its negotiations 
over the remuneration of doctors under 
a State medical service. 

Doctors as a rule have a rather poor 
grasp of economics. It is therefore prob- 
ably worth while pointing out just what 
is involved in this gratuity business. The 


London, W.1. 


. gratuities and terms of service offered to 


R.A.M.C. doctors by the Government 
during peacetime are not offered because 
the Government likes doctors or thinks 
they are good chaps. They are the mini- 
mum rates of pay and gratuities which 
the Government can offer to maintain 
the requisite numbers of the R.A.M.C. 
in peacetime. It was a very finely cal- 
culated rate; in fact, it had been made 
rather too finely, as the authorities were 
just failing to get the requisite numbers 
It represents the value to the Government 
of a fairly inexperienced young doctor. 
When the war is on, either because doctors 
volunteer for service or because they are 
compelled to serve, the Government is 
able to satisfy the Army’s demand for 
doctors without any reference to the value 
of doctors. The result is that although 
the authorities have fixed a peacetime 
value of doctors, they immediately depart 
from that standard simply because they 
can force the supply. 

It does not give one the impression that 
the Government is much interested in 
fair treatment of doctors. It does give 
a very fair .indication of the methods 
which would be employed if the Govern- 
ment had full control of doctors in peace- 
time. The situation could be righted if 
the B.M.A. was really interested in re- 
muneration of doctors and if it was 
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prepared to resist unfairness of this kind, 
instead of at the best making a weak protest. 

I would like to say a few words about 
the letter written by Surg. Lieut.-Cmdr. 
C. J. Robarts (Supplement, March 31), 
as, superficially, it appears reasonable. 
He is correct in saying that it is no good 
agitating because someone else is better 
off than oneself if the only result is that 
both parties are reduced to the lower 
level, but, as he has really shown, that 
danger does not exist in this case, as the 
short-service officers have a definite con- 
tract. He says that the raising of the 
gratuity of emergency-commissioned office:s 
R.A.M.C. would give non-medical officers 
and men a legitimate grievance. This is 
a common argument, but those who put 
it forward should consider further. If 
this is a legitimate grievance it is an old- 
standing one. Regular commissioned 
officers other than R.A.M.C. officers had 
no opportunity of retiring at the end of 
5 years’ service with £1,000 gratuity, but 
I cannot remember this grievance being 
aired, and certainly not by short-term 
commissioned R.A.M.C. officers. The 
basic fact is the economic one already 
mentioned. The Government could get 
an adequate supply of general officers and 
men for the Army on much cheaper terms 
than it could get doctors. It ‘therefore 
gave them those terms. An interesting 
point is that in all these cases it has im- 
proved those terms during wartime; in 
the R.A.M.C. alone has the remuneration 
been lowered during the war. 

This comparison of different branches 
of the Services is, however, not really to 
the point. By the standards of the infantry- 
man, risking his life daily slogging through 
Burma, I, sitting in relative comfort 
20 miles behind him, am grossly overpaid ; 
so also is Surg. Lieut:-Cmdr. Robarts, 
but we cannot do much about it. Our 
claim should not be stated as a comparison 
with other branches of the Services or 
with other individuals in the same branch, 
but in the question to the Government: 
You have laid down terms of remuneration 
for doctors in peacetime; why have you 
reduced those terms in wartime ? 

In conclusion I would like to point out 
how valuable this gratuity would be for 
post-war study. Much has been written 
about refresher courses. Personally I have 
maintained a good up-to-date library 
throughout the war; even in Burma I have 
had leisure for reading, so that I have main- 
tained my theoretical knowledge at a 
higher level than I would have in hospital 
or general practice. I have also had 
opportunities to practise the art of medicine, 
so that I neither need nor want a refresher 
course, but I would like a wider view of 
medicine, especially that got from study 
abroad, and I feel certain that those who 
feel like me and those who want refresher 
courses will be able to arrange these 
things for themselves with the £1,000 
gratuity in a much more satisfactory way 
than by using the Government post-war 
medical education scheme.—I am, etc.., 


EDGAR RENTOUL. 


Mileage Payments to Doctors 


Sir,—I am sorry if I appear to be rather 
hammering on this point, but it appears 
that all official mileage payments are still 
calculated on the basis of 6d. a mile ** one 
way,” without any payment for the first 
2 miles—i.e., Is. 6d. for 5 miles distant, 
a 10-mile journey. My definite expenditure 
last year, not including depreciation or 
the equivalent saving towards buying 
new cars, worked out to the figure of a 
fraction under Sd. a mile. 


The only reference which | can iind 
to this matter in the Journal is a vague 
promise or suggestion that travelling 
expenses should be 10% more than pre- 
war. My motoring is 100° more expensive 
than it was before the war. This is a 
statement of fact. In ‘the meantime, 
because of the dilatory recognition of this 
obvious injustice, we are quickly piling 
up a debt against all those who are em- 
ploying us outside our private practice 
which will never be repaid. 

When will the absurd contention that 
journeys within a 2-mile radius cost 
nothing be refuted ? A car would still be 
just as necessary and cost just the same 
if doctors worked in a circle of 4 miles 
in diameter: and, further, the first 2 
miles is by far the most expensive part of 
a journey by car. There is no point in 
answering me by assuming that our 
journeys are often shared between several 
calls—because the same rate is offered for 
emergency calls. Our mileage payments 
ought to be double the pre-war rate. 

There is one way in which the Govern- 
ment could repay us what is owed—that 
is, by making cars available to us without 
purchase tax. After all, we are performing 
the duties of an essential service, and have 
done so, under great difficulties, all through 
the war. It would not be and is not fair 
to put the extra expenses to which we 
have been subjected on to the fee-paying 
patients, but this appears to be the only 
way in which to compensate ourselves at 
present. 

If the emoluments which the profession 
are to receive under a National Health 
Service are to be calculated in the same 
kind of way as I have indicated, we are 
truly in for a very bad time indeed.— 


I am, etc., 
Coldingham. F. O. TAYLOR. 


MEDICAL WAR RELIEF FUND 
SEVENTIETH LIST 


Amount previously acknowledged £57,748 Ss. 7d. 
and £100 34% Conversion Stock and £40 3% 
Defence Bonds. 


Individual Subscriptions 

£20.—Dr. E. J. Bradley, Margate (2nd donation). 

£11 1ls.—Mr D. N. Rocyn-Jones, Cardiff (4th 
donation). 

£2 2s.—Surg. Lieut. P. D. MacLellan, R.N.V.R. 
(2nd donation); Dr. W. H. Steele, Newton Abbot 
(6th donation). 

£1 Is.—Dr. R. Cochran, Paisley (3rd donation) ; 
Dr. Jean A. Ross, London (2nd donation). 

£25.—Blyth Division Unaccompanied Children’s 
ee Fund (amount already acknowledged 
£14 &s.). 

£12 12s.—Hartlepools Division (amount already 
acknowledged £10 10s.). 

£5 7s. 9d.—Macclesfield and East Cheshire. Divi- 
sion (amount already acknowledged £53 §5s.). 


Local Medical and Panel Committees 
£278.—Surrey (11th donation). 
: 17s. 6d.—Newcastle-upon-Tyne (16th dona- 
tion). 
£43 16s. 2d.—-County of Ayr (18th donation). 
£33 3s. 10d.—Midlothian (18th donation). 
£20 10s 5d.—Dunbarton County (18th donation). 
£18 10s. 2d.—East Lothian (17th donation). 


Tetal.—£58,268 Os. Sd. and £100 34% Conversion 
Stock and £40 3% Defence Bonds 
Sums for Books for Prisoners of War 
Amount previously acknowledged £216 14s. 6d. 
Cheques, payable to the Medical War Relief Fund, 
should be sent to the Hon. Treasurer of the Fund, 


British Medical Association, Tavistock Square, 
London, W.C.1. 


RETURN TO PRACTICE 

The Central Medical War Committee 
announces that Mr. A. Hedley Whyte, 
F.R.C.S., has resumed practice at Moorfield 
House, Upper Claremont, Newcastle-upon- 
Tyne; and that Mr. W. E. Tucker, F.R.C.S., 
will resume at 21, Grosvenor Square, W.1, 
on Sept. 17. 


_H.M.Forces Appointments 


ARMY 


Maior-Gen. O. W. McSheehy, C.B., psa 
O.B.E. K.H.S., late R.A.M.C. has retired 
retired pay. 

Lieut.-Col. R. ‘F. Walker, C.B.E., M.C., from - 
R.A.M.C., to be Col. 


TERRITORIAL ARMY 
RoYAL ARMY MEDICAL Corps 
Mair H. W. Featherstone, O.B.E. has 


relinquished his commission on account of disabilj 
and has been granted the honorary rank of Lieut.-Co}. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat ARMY MEDICAL Corps 


War Subs. Capts. T. G. Boyle, H. E. Gleave 
and M. M. A. Ei Mishad have relinquished their The 1 
commissions on account of disability, and hay M.A. 
been granted the honorary rank of Capt. B. , 

The notification regarding War Subs. Cam. 
St. G. E. Harris, O.B.E., in_a Supplement to the | yoices h 


London Gazette dated June 12, has been cancelled, tive J 
WOMEN’S FORCES work fo 
EMPLOYED WITH THE R.A.M.C. Dr. W. 


War Subs. Capt. (Mrs.) L. J. W. Forbes has R 
relinquished her commission. ; ; 
Lieut. (Miss) M. D. Dixon has relinquished her |Swansea 


commission on account of disability. Public I 
ROYAL AIR FORCE = of 

Royat Air Force VOLUNTEER RESERVE y, m 
verhamp 


Squad. Ldr. A. A. Butler has relinquished his of the 
commission on appointment to the R.C.A.F. 
Fl. Lieut. J. G. K. Dean has relinquished his }mittees 
commission on account of medica! unfitness for |ogmmitt 
Air Force service, retaining his rank. 


POSTGRADUATE NEWS 


An intensive course in industrial health will consider 
held at the Birmingham Accident Hospital and 
Rehabilitation Centre from Monday, Aug. 27, 
Saturday, Sept. 8. with lectures at 9.30 am, 
10.20 a.m., 11.30 a.m., and 2 p.m. until 5 pm 
(approximately) from Monday to Friday each 
week. On Sept. | there will be a discussion on the 
week’s work and on Sept. 8 a final discussion on 
the whole course, the fee for which is £10 Its. 
The course is primarily intended for Service medical 
officers on leave, for those recently demobilized, 
and for others who wish to take up the industrial 
health branch of medicine, and will be for the mos 
part practical in nature. Numbers are limited 
and applications to join the course should. be sent great WO 
to the hospital secretary (A. A. Maciver, a Bath : 
Row, Birmingham, 15), from whom full particulas 
may be obtained. 


B.M.A.: Branch and Division Meetings t 
be Held 


SOUTHERN BRANCH.—At the Castle, Winchester 
Thursday, Aug. 30, 3 p.m. 69th annual genen 
meeting. Agenda: Election of President-Elect, ett 


WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division.—At Clayton Hospital, Sunday, Aug. 
11 a.m., Postgraduate Lecture by Dr. Leslie Watson: 
Benign ‘Circumscribed Pneumonia ; Pneumokonioss. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for an insertion under this head tb 
10s. 6d. for 18 words or less. Extra words 3s. @ 
for each six or less. Payment should be forwards 
with the notice, au:henticated by the name @ 
permanent address of the sender, and should read 
the Advertisement Manager not later than first po 
Monday morning. 
BIRTHS 


Cooxe.—On July 11, 1945, to Dr. H. B. J. Cooke 
(née Rose), wife of Dr. M. A. Cooke, of Selbont 
Villas, Bradford, a daughter. 

Horton.—On July 20, 1945, at Connaught Rot p99 an, 
Nursing Home, Cardiff, to Daphne (nce of £15 
wife of Capt. E. H. Horton, R.A.M.C., a som 0. 

Lyons.—On July 27, 1945, to Maisie (# how to 
McS wife of S. E. C. Lyons, MB ips in 
D.P.H., Newtown Street, Strabane, Co. Tyrom the nine. 
a son. xt, sub 

MARRIAGE br two 

StareY—Horton.—On July 14, 1945, at Chilham Jn. cil 

Kent, Christopher J. H. Starey, B.M., to Phylit f . 


M. Horton, S.R.N., of Shottenden. to be 
0 the d 
DEATH mone 


Daves. —On Aug. 2, 1945, John Davies, MD» fj 
MRCP. Sug. Cmdr below sc 
husband of Gwladys, 3(8, Finchley Road, N.W3 
and father of David and Shirley. 
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